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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Att rneyD cket Number 



First Named Inventor 



IGC-104 



Xing Yuan 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Mechanical Support System For Devices Operating At Cryogenic Temperature 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also Identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached h reto: 

[Page 1 of 2] 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
l h £« mo ii~ ?tSl" e you a St re ^ u,red t0 complete this form shouid be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washinoton DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, WasWn^on DC 20231 9 
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DECLARATION — Utility or Design Patent Application 



n . ^. ^p^^„j MM | — | Customer NurntJar 
Pits* fill correspondence to. |_J nr ^ CQfJe L£?bQl 


OR [✓] Corroapondence address below 


Georqe L. Rideout, Jr. 

Name 


44D0 Abbott Grove Drive 

Adaross ! 


Crastwaad 


KY 

State 


40014 

ZIP 


LISA 
Country 


(502) 452-7792 

Telephone 


{502)241-5039 

Fax 


1 hereby dedare lhat all statements made heroin of my own knowledge are true and IMat all statements made on Information and bolfof. 
are believed to be true; find furthar that those statemonts were made with the knowledge that wiDrul false statements anrf the like so 
made are punishable by fine or Imprfeonmoni, or balh, imdar 18 U.&C. 1001 and that such willful fe|ss si elements may jeopardize the 
validity of She application or any patent Issued thoroan. 


NAME OF SOLE OR FIRST INVENTOR : 


Q A petition has been filed for this unsigned inventor 


Given Nams *' n 9 

(f 1 ret and ml ddle [if any]) , 


. ii fcl Yuan 

Family Name 
or Surname 




Date 


Albany ^ 

Residence: City 


NY 

State 


USA 

Country 


USA 

Cttlzerishlp 


; 5 ^disop Ave 
Mailing Address 


Albany 

City 


NY 

State 


12208 

ZIP 


USA 

Country 


NAME OF SECOND INVENTOR: A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
signature 


Date 


Realriftnfte; City 


State 


Country 


Of (Irons hip 


Mailing Address 


City 


State 


ZIP 


Country 


1 1 Additional Inventors firs being nsmsrf nn the supplemental Additional liwemorfs) sheat(s) PTO/SB/n2A attached hereto, 
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.. Untir tho paij«fv/Drk fl«iuclfon M1 of 1 095. no Dorsans sm raauli 


-9d to reBQDnd \a b rollnclton of ir^om* 


!fl)ojt uniasfe If sllablflVB a valid OMB ftftnlrml nunter. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppUnatifm Numfcar 




Piling D&tc 






Ylnr? Yuatf 


Title 








Ejwmf nor Name 




Attorney Docket TJutnber 





fVaeo Customer 
Ato/ii/jor liter Cod* 



Nama 


Registration N'-imtw 


-fieopus. t.. hideout i - Tr * 





j h*ra&y appoint: 

ProdHloncrs at Customer W umber 
Off 

Hjjjl Frnntntontrja) namod botow: 



my/our nltomayte) or ag&nt(«) to provide mo applfcettert Itfentiftoff above, end to trnn^acl all buelneas In the. United SfaE&e patent anrf 
Traifero^rft Office acmngcted ItefEy/tth. 



Ploa&ft ehatljje the norm^emtans&atfdisfea for the nlmvo-ldonllfied appltoltonto: 
I | Tha abavfi-mrcnttonnd Customer Number, 
OR 

□ 



OR 



Pisco Cijatumor 
Ntjmk*r&w Code- 



Rrm or 

Individual Mama 



George t,. "Rideout r Jr. 



Adr/nrsr:* 



.MOO Abbott ftrove Brive 



Address 



crty 



Crest wood 



| State | fty" 



2\p | ipO0 1 /.f 



Country 



PSA 



Tcfapiiona 
ljrn.lt*: 



□ 



Appll«jitflnwnlor. 

Assign of rscorcl Af the entire Intent See 27 CFR 3.71. 
St&Um»nt under37CFR 3.73{b\ i& enclosed from PTQ&Bn&y 



SIGNATURE of Appffcmt or Assignee of Record 




NOTE; aljjnnlur«i of fill fho irpyHnmrs resign** of weal of <ha rm;m Irtcrwt w <holrrBprE*(irtath*( S > *ro squired sumit mulllnlB 
formn rf more (han onn stojjug k require^ Eds below" , u^«-hhimi.wji»bii«i|w 



3 



Total of 



7. , i™ , ? cliDn ° f lrrnmiE,l,Dn lr ' squired by 3? CF* 1.31 «rwJ 1.33. Tho InrfirmnHnn * retrod m *h!nl* »r rctm n n bcTinkl nv nuhlm wvrJi i fl <* nin mnrf i*. <** 
ADORESa. SEND TO: Com^^lon^rfor P^nte, P.O Bra ?14S^^r^VA^3iM4^ COMPLETEO FORMS TO THIS 

ff yntf fteetf annNme in vm&aSnfl the Cam, ea/y I-MO-PTO-bms ana nohtt opfkm 2. 



